Presented is an anatomical and clinical study of the anorectum with special reference to the nature of hvmorrhoids. Material for the investigation was provided by 95 cadaveric anorectal specimens, 25 hemorrhoidectomy specimens, 80 patients with prolapsing piles, and 42 normal controls.
The Nature and Cause ofH1emorrhoids by W H F Thomson' MS FRCS (Southampton General Hospital, Shirley, Southampton, S09 4XY) Presented is an anatomical and clinical study of the anorectum with special reference to the nature of hvmorrhoids. Material for the investigation was provided by 95 cadaveric anorectal specimens, 25 hemorrhoidectomy specimens, 80 patients with prolapsing piles, and 42 normal controls.
The main findings were as follows: the anal submucosa is not a uniform layer. It is thickened into 3 main cushions, more or less discrete, which occur regularly in the left lateral, right anterior and right posterior positions, each cushion extending above and below the pectinate line. Because of them, the anal lumen appears on proctoscopic examination as a triradiate slit. Although hwmorrhoids, in the 80 patients examined, occurred mainly in the right anterior, right posterior and left lateral positions, their arrangement was found to have nothing to do with the branching behaviour of the superior rectal artery (which exhibited a great variety of patterns).
Another belief dispelled was that piles progress through a stage when they bleed to one when they prolapse. Of the 66 consecutive patients questioned, the great majority were certain that prolapse had been the first symptom.
The histological appearance of hemorrhoidectomy specimens was similar to that of normal anal cushions obtained from cadavers, any differences being readily attributable to the effects of the trauma or prolapse. One such was capillary dilatation and hyperplasia in the lamina propriaseen in some specimens. It seems they are the usual source of bleeding in piles, the venous dilatations lying deep to the muscularis mucose. Finally a comparison of bowel histories showed a much greater prevalence of constipation and straining in patients with hemorrhoids than in those without. Apart from being due to another pathology, bleeding from the anal canal in the absence of demonstrable piles may be due to prolapse of the lax upper half of the cushion over the pectinate line (where the mucosa is tightly pinned down) during deftcation, with resultant 'nipping'. Alternatively, being highly vascular, the anal mucosa is likely to bleed when traumatized by hard faces. To call such a state of affairs 'first degree piles' implies an inexorable progression to 'third degree' ones -an unnecessary and misleading label. 
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